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DISTRIBUTION:
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- DOR,     
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- COUNTY/TOWNSHIP COLLECTOR
 

TO BE COMPLETED BY THE COUNTY/TOWNSHIP COLLECTOR
 DELINQUENT TAXPAYER’S NAME (LAST, FIRST, MIDDLE INITIAL)
 

ADDRESS
 

YEAR OF DELINQUENT TAXES
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ZIP
 

DATE COLLECTOR NOTIFIED APPLICANT
 

VEHICLE/TRAILER INFORMATION
 

DOR USE ONLY
 YEAR
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ATTACH ADDITIONAL SHEET IF NECESSARY
 
I certify that the vehicle owner/taxpayer listed above has been notified of his or her delinquent personal property taxes and at
 least 30 days have elapsed since notification. I request the registrations on the vehicle(s) listed above be suspended.
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